Indiana Siate Police Methamphetamine Laboratory Qccurrence Report

‘This form complies with the stalutory requivement sel Guwth in 1O 3-2-15-3

Dute; 11-04-10 Address: 9532 N CR 200 i

Case #: 53(22476 Faormersburg, TN
County:  Sullivan 478350

Typc of Laboratory Seiznre (cheek onel seizare Location {check all that apply)

<] Gperational Lab _ [] Rexidence g HolelMolel

I' 1 Chemical/Glassware/Fyuipment (only) [ ] Quibuilding ;[ Open — No Structure
[ ] Dumpsite {omly} Vehicle [ ] Other:

Liems Vound: Location {bedroom. kitchen., npen &, ete)
{check all that appty}

[ Lithiwn/ Ammonia Reaction(s): camper
[ ] Red Phosphorous/lodine Reaction(s):

[<] Flammulble Solvents: camper

0] Water Reactive Meial (Tithium): camper
[ ] Anhydrooas Ammonia;

[ Ifvdrochloric Acid Cas CGenerator{s): __
[ ] Corrosive Acid:

[ ] Commosive Base:

[ ] Other (item and Jocation):

Child under age 18 discovered (check one) Investigative Information

[] ¥es (number present) [ | Ephedrine/Pseudoephedrine Lracking Log
b No [_] RetailMerchant 'Fip

*If ves, fax report to Child Protective Services [] Other:

This report is to be faxed to the {ollowing agencies that serve the location:
I'ire Departinent: Thunderbird Tax: 812-696-2151
Fax: 812-268-0423
Fax:

TTealh Deparimeant: Sullivan Co
Child Protection Scrviee:

For lurther inivrmation regarding this methamphetamine laboratory, contact

Investigaling Oficer: James Minfon Phone 765-653-4114

O This G iy Lo b fased w the Fire Depaniment, Health Treparbment andfor Child Protective Services Departmst

listed wilthin 24 hours of seone processing,
R This fimme is Lo be ineluded with the case Sle, and o copy sent to the Clandestine Laboratory Team Leader for retention,




